showed the pattern of restrictive disease.
This study denotes that two types ofchanges in pulmonaryfunctions occur due to byssinosis. The first type is a temporary change in pulmonary functions which occurs only on exposure to the aetiological factor (cotton or flax dust). This type occurs among all grades of the disease. The nature of this type is obstructive. The second type of change is permanent. This type occurs only among the third grade of the disease and is not dependent on immediate exposure. This type of change is mostly obstructive but may show some restriction.
Exposure to cotton dust is associated with a fall in the ventilatory capacity during the work shift (McKerrow, McDermott, Gilson, and Schilling, 1958) . El Batawi, Schilling, Valic, and Walford (1964) mentioned that in workers suffering from byssinosis this fall is marked.
Forced expiratory volume in one second (FEV1.0) decreases significantly during the shift in workers with a history of byssinosis, and such reduction increases according to the severity of the disease (Valic et al., 1968) .
Others mentioned that FEV1.0 is lower among byssinotics than normals (Lammerset al., 1964) . Vital capacity (VC) was used for determination of the specific reduction changes occurring in byssinotic cases, and the results obtained were similar to that 184 for FEV1.0 (McKerrow et al., 1958; 2u §kin and Valid 1966; Valid et al., 1968) . McKerrow and his associates (1958) showed an increase in airway resistance among grade 1 and 2 byssinotic cases.
The aim of this study is to compare the changes in some of the above-mentioned lung functions among different byssinotic grades, chronic asthmatic bronchitics, and symptom-free individuals during shift exposure, and to study other lung functions among the byssinotics independent of their exposure.
Material and method
The study included 15 chronic asthmatic bronchitics, 15 symptom-free workers, and 50 byssinotics who were diagnosed according to the Roach and Schilling (1960) questionnaire with certain modifications in accordance with our culture and background experience of this disease. All workers (80) Table 2 shows the percent of predicted VC, RV, TLC and percent of residual volume to total lung capacity among different grades of byssinosis. These values do not differ from the normal among firstgrade and second-grade byssinotic cases. Only the third-grade byssinotic cases showed a significant difference from normal, a reduction in VC and TLC and an increase in RV and in the ratio of the residual volume to the total lung capacity. Table 3 shows the first second and 3 seconds percent VC and total VC among the byssinotic cases.
Significant changes in these measurements are present among third-grade byssinotics (22 cases). These changes are a reduction in first second percent of VC and 3 seconds percent of VC and an increase in the time of the total VC. 
"Normal = 25 (Comeroe, 1951) N.S. = not significant at 1 % level S = significant. 
"Normal = 83% (Gaensler, 1950 ) "Normal = 97% (Gaensler, 1950 ) 3Normal = 4 sec (Gaensler, 1950) N.S. = not significant at 1 % level S = significant at 1 % level 
